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VIRGIN ISLANDS PUBLIC SERVICES COMMISSION 

COMPLAINT FORM 

Submit a copy of all letters, receipts, cancelled checks, or any other documents that may support your 
claim.  Please note that as part of the complaint handling process, the PSC may forward a copy of this 
complaint to the utility complained against. 

 

ST. CROIX  _____      ST. THOMAS  ____      ST. JOHN  ____ 

 

Complaint Date:    ________________________ PSC Complaint No.    ______________________   

Customer Name (as indicated on account):    ____________________________________________ 

Is this service for your home or business?     ⌂ Home        ⌂ Business 

Name of Authorized Complainant if different than above:   ________________________________
   

Mailing Address:   ____________________________  Email:    ______________________________ 

Physical Address:    _________________________________________________________________________ 

Contact Phone Number(s):    _________________________ Was utility advised of complaint? _________ 

Name of Utility:  _________________________________ Utility Account No. ____________________ 

Have you contacted us in the past for assistance?  ⌂ No    ⌂ Yes   If yes enter complaint #  _____________ 

Briefly describe your complaint.  Indicate specific details, i.e., dates, names, occurrences.  Feel free to 
use an additional sheet of paper if needed: 

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________ 
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What resolution are you seeking?  _____________________________________________________ 

What resolution did the utility offer you?  _______________________________________________ 

Disputed Amount?  ___________________    Disputed Amount Explanation: ___________________ 

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________ 

 

Signature/Date:  ___________________________________________________________________ 

 

 

For use by PSC: 

Complaint referred to:  __________________________    Referral Date:  ______________________ 

Utility 1st Response Date: _________________    Follow up Response Date:  ____________________ 

 

Action Taken: ______________________________________________________________________ 

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________ 

 

Complaint Handled by : ______________________________________________________________ 


